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Exhibit 15 
 

 Accounts Receivable Trending Analysis Procedures 
 
The Centers for Medicare & Medicaid Services (CMS) utilize contractors to manage and administer 
the fee-for-service portion of the Medicare program.  Medicare contractor financial reports provide a 
method of reporting financial activities by the contractors as required by the Chief Financial Officers 
(CFO) Act of 1990.  The Medicare contractors are required to maintain accounting records in 
accordance with government accounting principles and applicable government laws and regulations 
and are required to use double entry bookkeeping and accrual basis accounting.  The financial 
reports are due 21 calendar days after the end of each quarter via the Contractor Administrative and 
Financial Management (CAFM) system.   
 
The financial reports consist of a Statement of Financial Position (Form CMS-750) and a Status of 
Accounts Receivable (Form CMS-751).  The system accumulates and reports by each trust fund, as 
there are separate reports for Part A Hospital Insurance (HI) and Part B Supplementary Medical 
Insurance (SMI).  The accounts receivable activity is reported for the fiscal year-to-date for the 
period of the report.  Medicare Secondary Payer (MSP) accounts receivable activity is reported on 
Form CMS-M751 report.  This activity is combined with the Non-Medicare Secondary Payer (Non-
MSP) accounts receivable activity on Form CMS-H751.  There is no separate Form CMS-751 report 
for Non-MSP accounts receivable.  
 
Account receivables represent amounts owed by health care providers, insurers, third party 
administractors, beneficiaries, employers, and other government agencies.  Medicare accounts 
receivable is comprised of various components with the balance derived from MSP and Non-MSP 
receivables, as well as miscellaneous amounts owed the program from various sources.  On Form 
CMS-H750, the majority of SMI Non-MSP accounts receivable balances consist of or are due to 
beneficiary, physician/supplier and other overpayments.  The detailed  activity for these components 
are included in Form CMS-H751 report.  Also on Form CMS-H750 Status of Financial Position, 
SMI MSP accounts receivable balances consist of receivables specific to Data Match, non-Data 
Match, liability (including workers compensation (WC), auto, no-fault) and MSP Beneficiary  debts.  
The detailed  activity for these areas are included in Form CMS-MSP 751 report.   
 
Lead schedules and detailed documentation must be maintained and available to support all amounts 
reported.  
 

Accounts Receivable Trending Analysis Procedures 
Objective 
 
To ensure that accounts receivable balances reported are reasonable, Medicare contractors are 
required to perform trending procedures.  Trending procedures can be used as an important tool to 
identify potential errors, system weaknesses, or inappropriate patterns of accounts receivable 
accumulation, collections, transfers or write-offs.  Trending procedures involve comparisons of 
recorded amounts to expectations developed by the Medicare contractors.  To properly apply 
trending procedures, it is necessary to take the following steps: 
 
Compare Current Year Amounts with Comparative Financial Data 
  
In comparing current-period financial results with prior-period financial results, there is an implied 
assumption that the volume of activity in the two periods is comparable.  If there has been a 
substantial change in volume, it is necessary to take this change into account and to quantify the 
change, when making the comparisons.  For example, if a contractor’s accounts receivable balance 
has increased by 10 percent, it is necessary to determine and document the reason for the increase.  
The increase may be the result of transitions of providers, new legislation, etc. 
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Understand Identified Variances and Document the Results  
 
The Medicare contractors must identify and provide an explanation for variances that meets the 
thresholds outlined in these procedures.  Typically, this will be accomplished primarily through 
inquiry of operations personnel in the  MSP, Medical Review, and other areas that report and track 
accounts receivable balances.  If an explanation does not adequately describe the variance, the 
Medicare contractors must perform additional procedures such as review of detail transactions to 
identify the underlying cause(s) of any unusual changes.  
 
The causes for the variances should be quantified.  For example, if the change was mainly 
attributable to a contractor transition, then the total amount of receivables transitioned should be 
identified and included in the Medicare contractors’ work papers. 
 
Methodology 
 
I. Trending  & Comparative Analysis for Accounts Receivables        

 
The primary emphasis for performing trend analysis is focusing on the change in the ending 
principal accounts receivable balance.  The ending principal accounts receivable balance is 
comprised of Non-MSP and MSP accounts receivables.  The Non-MSP overpayment section consist 
of two main areas: 1) amounts owed from beneficiaries and 2) amounts owed from 
physicians/suppliers.  These two areas consist of two major components (claims accounts receivable 
and credit balances) and the MSP  section consists of three major components (Data Match, non-
Data Match, and liability (including WC, auto, no-fault)).  In order to properly identify and 
understand variances, an analysis needs to be performed at the component level.  Although the 
instructions specify ending principal accounts receivable balance, Medicare contractors must have 
available an explanation of any significant change in the ending interest accounts receivable balance 
and any other sections off the Forms CMS-750/751 that meets the thresholds.  The explanation 
should be available for review by CMS, Office of the Inspector General, General Accounting Office 
and/or other related parties.  
 
Prior to the certification and sumbmission of the Forms CMS-750/751 reports, the following steps 
must be performed by each Medicare contractor on a quarterly basis, beginning with the quarterly 
ending June 30, 2002.  The CFO for Medicare Operations’ certification of these reports is indicative 
that trending procedures have been performed. 
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Accounts Receivable Trending Analysis Procedures 
 
Step (1)  Compare the current quarter Non-MSP overpayments section of Form CMS-H750B 

component line items to the same component line items in the prior quarter (i.e. 06/30/02 
versus  03/31/02) and the current quarter to the prior year’s quarter (i.e. 06/30/02 versus 
06/30/01).  Calculate the dollar and percentage difference for each component line item.  
(See Attachments I & I-A for the required format) 

 
  
Step (2)  Compare the current quarter MSP  section of Form CMS-H750B component line items to 

the same component line items in the prior quarter and prior year.  Calculate the dollar and 
percentage difference for each component line item.  (See Attachments II & II-A for the 
required format)  

 
Step (3)  Verify that the dollar amount for each component line item is supported by lead schedule 

and/or detailed documentation.  Any errors or misstatements identified as a result of this 
analysis must be corrected prior to the submission of Forms CMS-750/751 reports, 

 
Step (4)   The sum of the components for the Non-MSP overpayments sections (See Attachments I 

& I-A) plus the sum of the components for the MSP  sections (See Attachments II &II-A) 
must equal the ending balances reported on Line 7, of Form CMS-H751B (See 
Attachments III & III-A) for the current and prior quarters.  The sum of the components 
for the Non-MSP overpayments sections must equal the ending balances report on Line 7, 
of Attachments IV and IV-A for the current and prior quarter.  The sum of the components 
for the MSP  sections must equal the ending balances reported on Line 7, of Form CMS-
M751B (See Attachments V & V-A) for the current and prior quarters. 

  
Step (5)  Provide explanations for each component line item where the amount change meets the 

threshold of +/-15 percent and the amount change is +/- 5 percent of the components 
ending balance.  (See Attachments I, I-A, II & II-A) 

 . 
II.  Supportive Analysis 
  
Step (1)  Ensure the current year beginning balance is the same amount as prior years’ ending 

balance and the beginning balance for prior year’s quarter is the same as the beginning 
balance of the final quarterly report for that FY (i.e., 06/31/01 and 09/30/01).  
Additionally, for the second through fourth quarter periods, ensure that the beginning 
balances are unchanged from the amount reported as the first quarter beginning balances. 

 
Step (2)  Compare the current quarter Form CMS-H751/M751 line items to the same line items in 

the prior quarter and prior year.  Calculate the dollar and percentage difference for each 
line item for Section A of Form CMS-H751/M751.  (See Attachments III & III-A)  

 
NOTE:   The Medicare contractors are not required to perform trending procedures or provide 

variance explanations on the line items of Forms CMS-H751/M751.  However, the above 
steps should be used to assist the Medicare contractor in identifying the reasons for the 
variances identified in Attachments I, I-A, II & II-A. 
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Accounts Receivable Trending Analysis Procedures 

 
 
III.  Overall Summary 
 
Step (1)   Document conclusions in a summary memorandum (See Attachment VI) to be included 

with Attachments I, I-A, II & II-A and submit to the CFO for Medicare Operations for 
sign off approval.   

 
For example, the Medicare contractor must identify any internal and/or external factors 
that attributed to the variances.  

 
Internal factors might include (1) turnover of key personnel, (2) changes in accounting 
guidance or CMS priorities/initiatives, (3) reporting system modifications, (4) number of 
contractor processing sites. 

 
External factors might include (1) Medicare contractor transitions from the Medicare 
program, (2) seasonal variances such as provider year-ends, (3) new legislation impacting 
reimbursement policies, MSP policies, etc., (4) current economic conditions (provider 
termination, bankruptcy, extended repayment schedules, etc.).   

 
Step (2)  A signed approved copy of the summary memorandum (See Attachment VI) along with 

Attachments I, I-A, II & II-A will be submitted to the regional office for final approval. 
 

NOTE:  The summary memorandum (See Attachment VI) and the analysis schedules (Attachments 
I, I-A, II & II-A) will be reviewed and approved by the CFO for Medicare Operations, and 
the region's Associate Regional Administrator, Division of Financial Management 
(ARA/DFM) .  The ARA/DFM will review the trend analysis submitted by the Medicare 
contractor and either approve or request additional explanation and/or documentation.  
The ARA/DFM must notify the Medicare contractor by phone, email or fax no later than 
February 15, May 15, August 15, and November 8 as to the approval/disapproval.  The 
ARA/DFM must allow the Medicare contractor no less than two days (upon receipt of the 
request) to provide the additional documentation needed to support their variance.  Upon 
receiving the request, the Medicare contractor has no more than four days to provide the 
additional documentation to the ARA/DFM.  The ARA/DFM must contact central office 
(CO) (by phone, email or fax) when a Medicare contractor has been notified to submit 
additional documentation and a date the trend analysis will be forwarded to the CO. 
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Accounts Receivable Trending Analysis Procedures 
 

IV.  Due Date 
 

The analysis must be submitted to your respective regional office on February 8, May 8, August 8, 
and November 1.  The ARA/DFM must review and approve the Medicare contractors’ submissions 
and forward them to CO by February 15, May 15, August 15, and November 8.  If that date occurs 
on a holiday or a weekend, the report is due the following Federal workday.  The Medicare 
contractor and the ARA/DFM may email or fax the analysis by the due dates and immediately 
follow up with a signed approved hard copy.   
 
NOTE: The ARA will submit the signed approved copy of the Medicare contractors’ summary 

memorandums and the analysis schedules to the Central Office, Division of Financial 
Oversight.  The CO will review the summary memorandums and the analysis schedules.  
The CO is not responsible for approving or denying the Medicare contractors’ trend 
analysis.  The CO may request additional documentation to support the Medicare 
contractors’analysis schedules. The CO will notify the ARA/DFM (by phone, email or fax) 
when a request for any additional documentation is needed.    
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Accounts Receivable Trending Analysis Procedures 

 

Attachment I

SOURCE: H750B
SCOPE:  If percentage change is greater than +/- 15% and amount of change +/- 5% of the combined component ending balances.

( A - B ) ( C / B x 100%)
A B C D

06/30/02 06/30/01 $ Change % Change Note

Physician/Supplier Overpayments 9,210,000          6,049,700          3,160,300          52.24% (1)
Beneficiaries 858,600             958,900             (100,300)            -10.46% NER
Total Non-MSP 10,068,600        7,008,600          3,060,000          43.66%

5% of Combined Ending Balance 503,430     (10,068,600 x 5%)  

 
No Explanation Required (NER)

(1) Physician/Supplier Overpayments - The ending balance increased by approximately $3 million which is primarily
due to transfers in from contractor XYZ and claims accounts receivables (adjustments).

Note: Column A - Enter the amounts from the accounts receivable Non-MSP section of the H750 reports for the 
current year's quarter (06/30/02).

Column B - Enter the amounts from the accounts receivable Non-MSP section of the H750 reports for the 
prior year's quarter (06/30/01).

CMS MEDICARE ACCOUNTS RECEIVABLE NON-MSP (PART B)
CONTRACTOR ABC

(PRINCIPAL)
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Accounts Receivable Trending Analysis Procedures  

Attachment I-A

SOURCE: H750B
SCOPE:  If  percentage change is greater than +/- 15% and amount of  change +/- 5% of  the combined component ending balances.

( A - B ) ( C / B x 100%)
A B C D

06/30/02 03/31/02 $ Change % Change Note

Physician/Supplier Overpayments 9,210,000        7,875,707        1,334,293        16.94% (2)
Benef iciaries 858,600           888,396           (29,796)           -3.35% NER
Total Non-MSP 10,068,600      8,764,103        1,304,497        14.88%

5% of  Combined Ending Balance 503,430     (10,068,600 x 5%)  

-                       
No Explanation Required (NER)

(2) Physician/Supplier Overpayments - The ending balance increased by approximately $1.3 million w hich is primarily
due to transfered in f rom contractor MNO.

Note: Column A - Enter the amounts f rom the accounts receivable Non-MSP section of  the H750 reports for the 
current year's quarter (06/30/02).

Column B - Enter the amounts f rom the accounts receivable Non-MSP section of  the H750 reports for the 
current year prior quarter (03/31/02).

CMS MEDICARE ACCOUNTS RECEIVABLE NON-MSP (PART B)
CONTRACTOR ABC

(PRINCIPAL)
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Accounts Receivable Trending Analysis Procedures  

 

 A ttachment II

SOURCE: H750B
SCOPE:  If  percentage change is greater than +/- 15% and amount of  change +/- 5% of  the combined component ending balances.

(A  - B) (C / B x 100%)
A B C D

06/30/02 06/30/01 $ Change % Change Note

Data Match 3,723,000        6,481,000        (2,758,000)      -42.56% (3)
Non-Data Match 124,000           217,000           (93,000)           -42.86% NER
MSP Provider/Phys/Supplier/Ben. -                      -                      -                      0.00% NER
MSP Benef iciary (Liability) -                      -                      -                      0.00% NER
Other MSP (Liability) 255,000           165,000           90,000             54.55% NER
Total MSP 4,102,000        6,863,000        (2,761,000)      -40.23%

5% of  Combined Ending Balance 205,100  (4,102,000 x 5%)  

 
No Explanation Required (NER)

(3) Data Match - The balance decreased by approximately $2.8 million w hich resulted mainly f rom
transfers out to CNC.

Note: Column A - Enter the amounts f rom the accounts receivable MSP section of  the H750 reports for the 
current year's quarter (06/30/02).

Column B - Enter the amounts f rom the accounts receivable MSP section of  the H750 reports for the 
prior year's quarter (06/30/01).

CMS MEDICARE ACCOUNTS RECEIVABLE MSP (PART B)
CONTRACTOR ABC

(PRINCIPAL)
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Accounts Receivable Trending Analysis Procedures 
             A ttachment II-A

SOURCE: H750B
SCOPE:  If  percentage change is greater than +/- 15% and amount of  change +/- 5% of  the combined component ending balances.

(A  - B) (C / B x 100%)
A B C D

06/30/02 03/31/02 $ Change % Change Note

Data Match 3,723,000        4,964,000        (1,241,000)      -25.00% (4)
Non-Data Match 124,000           242,314           (118,314)         -48.83% NER
MSP Provider/Phys/Supplier/Ben. -                      -                      -                      0.00% NER
MSP Benef iciary (Liability) -                      -                      -                      0.00% NER
Other MSP (Liability) 255,000           306,000           (51,000)           -16.67% NER
Total MSP 4,102,000        5,512,314        (1,410,314)      -25.58%

5% of  Combined Ending Balance 205,100  (4,102,000 x 5%)  

 
No Explanation Required (NER)

(4) Data Match - The balance decreased by approximately $1.2 million w hich resulted mainly f rom
transfers out to CNC and of fset collections.

Note: Column A - Enter the amounts f rom the accounts receivable MSP section of  the H750 reports for the 
current year's quarter (06/30/02).

Column B - Enter the amounts f rom the accounts receivable MSP section of  the H750 reports for the 
current year prior quarter (03/31/02).

CMS MEDICARE ACCOUNTS RECEIVABLE MSP (PART B)
CONTRACTOR ABC

(PRINCIPAL)
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Accounts Receivable Trending Analysis Procedures 

         

                               Attachment III

SOURCE: H751B
SCOPE: NO FORMAL ANALYSIS REQUIRED SEE MSP AND NON-MSP WORKSHEETS

06/30/02 06/30/01 $ Change % Change
1. Begin FY Balance 12,015,000 10,085,000 1,930,000 19.14%

2a. New  Receivables 10,803,000 9,366,000 1,437,000 15.34%
2b. Accrued Receivables 0 0 0 0.00%
3. Interest Earned

4a. Cash/Check Collections (3,939,000) (3,240,000) (699,000) 21.57%
4b. Offset Collections (896,000) (718,000) (178,000) 24.79%
4c. Collections Deposited at Another Location 0 0 0 0.00%
5a. Adjusted Amounts

Internal Adjustments (3,500,000) (1,500,000) (2,000,000) 133.33%
Auditor/Consultants Adjustments (94,000) (84,000) (10,000) 11.90%

5b. Transfers In f rom other Medicare Contractor(s) 3,042,000 242,000 2,800,000 1157.02%
5c. Transfers Out to Other Medicare Contractor(s) (40,000) (30,000) (10,000) 33.33%
5d. Transfers In f rom other CMS Locations, POR 0 0 0 0.00%
5e. Transfers Out f rom other CMS Locations, POR 0 0 0 0.00%
5f . Transfers In f rom other CMS Locations,Not POR 144,600 10,600 134,000 1264.15%
5g. Transfers Out to other CMS Locations, Not POR (137,000) (131,000) (6,000) 4.58%
5h. Waivers 0 0 0 0.00%
6a. Amounts Written-of f  (Bad Debts) (37,000) (67,000) 30,000 -44.78%
6b. Transfers In f rom CNC 0 0 0 0.00%
6c. Transfers Out to CNC (3,191,000) (62,000) (3,129,000) 5046.77%
7. Ending Balance 14,170,600 13,871,600 299,000 2.16%

a. Current 9,636,008 9,710,120 (74,112) -0.76%
b. Non-current 4,534,592 4,161,480 373,112 8.97%

8. A llow ance for Uncollectable Accounts (8,360,654) (8,184,244) (176,410) 2.16%
9. Total Receivables Net of  A llow ance 5,809,946 5,687,356 122,590 2.16%
10 Cash/Of fsets Received for Receivables at

Another Location 0 0 0 0.00%

Notes: 

A lthough no formal analysis is required, the contractor should use this analysis to validate the variance explanations.   In
this example, the contractor experienced variances in most activity lines in Section A.  The contractor should question the
nature of  the variances before beginning the Non-MSP (Attachment IV) and MSP (Attachment V) analysis, and determine
w hether such variances are appropriate.  

CMS  MEDICARE  ACCOUNTS  RECEIVABLE  COMBINED (PART B)
CONTRACTOR ABC

(PRINCIPAL)
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Accounts Receivable Trending Analysis Procedures 

 

                             Attachment III-A

SOURCE: H751B
SCOPE: NO FORMAL ANALYSIS REQUIRED SEE MSP AND NON-MSP WORKSHEETS

06/30/02 03/31/02 $ Change % Change
1. Begin FY Balance 12,015,000 12,015,000 0 0.00%

2a. New  Receivables 10,803,000 6,817,274 3,985,726 58.47%
2b. Accrued Receivables 0 0 0 0.00%
3. Interest Earned

4a. Cash/Check Collections (3,939,000) (2,626,000) (1,313,000) 50.00%
4b. Offset Collections (896,000) (537,600) (358,400) 66.67%
4c. Collections Deposited at Another Location 0 0 0 0.00%
5a. Adjusted Amounts

Internal Adjustments (3,500,000) (1,500,000) (2,000,000) 133.33%
Auditor/Consultants Adjustments (94,000) (84,000) (10,000) 11.90%

5b. Transfers In f rom other Medicare Contractor(s) 3,042,000 2,042,000 1,000,000 48.97%
5c. Transfers Out to Other Medicare Contractor(s) (40,000) (40,000) 0 0.00%
5d. Transfers In f rom other CMS Locations, POR 0 0 0 0.00%
5e. Transfers Out f rom other CMS Locations, POR 0 0 0 0.00%
5f . Transfers In f rom other CMS Locations,Not POR 144,600 144,600 0 0.00%
5g. Transfers Out to other CMS Locations, Not POR (137,000) (97,857) (39,143) 40.00%
5h. Waivers 0 0 0 0.00%
6a. Amounts Written-of f  (Bad Debts) (37,000) (37,000) 0 0.00%
6b. Transfers In f rom CNC 0 0 0 0.00%
6c. Transfers Out to CNC (3,191,000) (1,820,000) (1,371,000) 75.33%
7. Ending Balance 14,170,600 14,276,417 (105,817) -0.74%

a. Current 9,636,008 9,707,963 (71,955) -0.74%
b. Non-current 4,534,592 4,568,453 (33,861) -0.74%

8. A llow ance for Uncollectable Accounts (8,360,654) (8,423,086) 62,432 -0.74%
9. Total Receivables Net of  A llow ance 5,809,946 5,853,331 (43,385) -0.74%
10 Cash/Of fsets Received for Receivables at

Another Location 0 0 0 0.00%

Notes: 

A lthough no formal analysis is required, the contractor should use this analysis to validate the variance explanations.   In
this example, the contractor experienced variances in most activity lines in Section A.  The contractor should question the
nature of  the variances before beginning the Non-MSP (Attachment IV-A) and MSP (Attachment V-A) analysis, and determine
w hether such variances are appropriate.  

CMS  MEDICARE  ACCOUNTS  RECEIVABLE  COMBINED (PART B)
CONTRACTOR ABC

(PRINCIPAL)
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Accounts Receivable Trending Analysis Procedures  
                     A ttachment IV

SOURCE: H751B & M751B
SCOPE: NO FORMAL ANALYSIS REQUIRED SEE MSP AND NON-MSP WORKSHEETS

06/30/02 06/30/01 $ Change % Change
1. Begin FY Balance 3,440,000 2,690,000 750,000 27.88%

2a. New  Receivables 7,430,000 5,305,000 2,125,000 40.06%
2b. Accrued Receivables 0 0 0 0.00%
3. Interest Earned

4a. Cash/Check Collections (1,339,000) (1,147,000) (192,000) 16.74%
4b. Of fset Collections 0 0 0 0.00%
4c. Collections Deposited at Another Location 0 0 0 0.00%
5a. Adjusted Amounts

Internal Adjustments (1,885,000) 0 (1,885,000) 100.00%
Auditor/Consultants Adjustments (94,000) 0 (94,000) 100.00%

5b. Transfers In f rom other Medicare Contractor(s) 3,042,000 242,000 2,800,000 1157.02%
5c. Transfers Out to Other Medicare Contractor(s) 0 0 0 0.00%
5d. Transfers In f rom other CMS Locations, POR 0 0 0 0.00%
5e. Transfers Out f rom other CMS Locations, POR 0 0 0 0.00%
5f . Transfers In f rom other CMS Locations,Not POR 144,600 10,600 134,000 1264.15%
5g. Transfers Out to other CMS Locations, Not POR 0 (30,000) 30,000 -100.00%
5h. Waivers 0 0 0 0.00%
6a. Amounts Written-of f  (Bad Debts) (37,000) 0 (37,000) 100.00%
6b. Transfers In f rom CNC 0 0 0 0.00%
6c. Transfers Out to CNC (633,000) (62,000) (571,000) 920.97%
7. Ending Balance 10,068,600 7,008,600 3,060,000 43.66%

a. Current 6,846,648 4,906,020 1,940,628 39.56%
b. Non-current 3,221,952 2,102,580 1,119,372 53.24%

8. A llow ance for Uncollectable Accounts (5,940,474) (4,135,074) (1,805,400) 43.66%
9. Total Receivables Net of  A llow ance 4,128,126 2,873,526 1,254,600 43.66%
10 Cash/Of fsets Received for Receivables at

Another Location 0 0 0 0.00%

Procedures Manual Notes: 

A lthough no formal analysis is required, the contractor should use this analysis to validate the variance explanations.   In

this example, the contractor experienced variances in most activity lines in Section A.  The contractor should question   the

nature of  the variances before beginning the Non-MSP analysis and determine w hether such variances are appropriate.  The

variances must support the explanations provided on the trend analysis of  the Non-MSP section (A ttachment I) of  the H750B.

(For example, the net increase in Non-MSP is primarily due to claims accounts receivables (Line 2a), internal adjustments

(Line 5a) and transfers f rom other contractors (Line 5b).  This analysis supports the explanation provided by the contractor.)

CMS  MEDICARE  ACCOUNTS  RECEIVABLE  Non-MSP  (PART B)
CONTRACTOR ABC

(PRINCIPAL)
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Accounts Receivable Trending Analysis Procedures  
                   A ttachment IV-A

SOURCE: H751B & M751B
SCOPE: NO FORMAL ANALYSIS REQUIRED SEE MSP AND NON-MSP WORKSHEETS

06/30/02 03/31/02 $ Change % Change
1. Begin FY Balance 3,440,000 3,440,000 0 0.00%

2a. New  Receivables 7,430,000 3,901,503 3,528,497 90.44%
2b. Accrued Receivables 0 0 0 0.00%
3. Interest Earned

4a. Cash/Check Collections (1,339,000) (676,000) (663,000) 98.08%
4b. Of fset Collections 0 0 0 0.00%
4c. Collections Deposited at Another Location 0 0 0 0.00%
5a. Adjusted Amounts

Internal Adjustments (1,885,000) 465,000 (2,350,000) 100.00%
Auditor/Consultants Adjustments (94,000) (84,000) (10,000) 100.00%

5b. Transfers In f rom other Medicare Contractor(s) 3,042,000 2,022,000 1,020,000 50.45%
5c. Transfers Out to Other Medicare Contractor(s) 0 0 0 0.00%
5d. Transfers In f rom other CMS Locations, POR 0 0 0 0.00%
5e. Transfers Out f rom other CMS Locations, POR 0 0 0 0.00%
5f . Transfers In f rom other CMS Locations,Not POR 144,600 144,600 0 0.00%
5g. Transfers Out to other CMS Locations, Not POR 0 0 0 0.00%
5h. Waivers 0 0 0 0.00%
6a. Amounts Written-of f  (Bad Debts) (37,000) (37,000) 0 100.00%
6b. Transfers In f rom CNC 0 0 0 0.00%
6c. Transfers Out to CNC (633,000) (412,000) (221,000) 53.64%
7. Ending Balance 10,068,600 8,764,103 1,304,497 14.88%

a. Current 6,846,648 6,134,872 711,776 11.60%
b. Non-current 3,221,952 2,629,231 592,721 22.54%

8. A llow ance for Uncollectable Accounts (5,940,474) (5,170,821) (769,653) 14.88%
9. Total Receivables Net of  A llow ance 4,128,126 3,593,282 534,844 14.88%
10 Cash/Of fsets Received for Receivables at

Another Location 0 0 0 0.00%

Procedures Manual Notes: 

A lthough no formal analysis is required, the contractor should use this analysis to validate the variance explanations.   In

this example, the contractor experienced variances in most activity lines in Section A.  The contractor should question   the

nature of  the variances before beginning the Non-MSP analysis and determine w hether such variances are appropriate.  The

variances must support the explanations provided on the trend analysis of  the Non-MSP section (A ttachment I-A) of  the H750B.

(For example, the net increase in Non-MSP is primarily due to transfers in f rom other contractors (Line 5b).  This analysis

supports the explanation provided by the contractor.)

CMS  MEDICARE  ACCOUNTS  RECEIVABLE  Non-MSP  (PART B)
CONTRACTOR ABC

(PRINCIPAL)
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Accounts Receivable Trending Analysis Procedures  
 
 

                         Attachment V

SOURCE: M751B
SCOPE: NO FORMAL ANALYSIS REQUIRED SEE MSP AND NON-MSP WORKSHEETS

06/30/02 06/30/01 $ Change % Change
1. Begin FY Balance 8,575,000 7,395,000 1,180,000 15.96%

2a. New  Receivables 3,373,000 4,061,000 (688,000) -16.94%
2b. Accrued Receivables 0 0 0 0.00%
3. Interest Earned

4a. Cash/Check Collections (2,600,000) (2,093,000) (507,000) 24.22%
4b. Offset Collections (896,000) (718,000) (178,000) 24.79%
4c. Collections Deposited at Another Location 0 0 0 0.00%
5a. Adjusted Amounts

Internal Adjustments (1,615,000) (1,500,000) (115,000) 7.67%
Auditor/Consultants Adjustments 0 (84,000) 84,000 -100.00%

5b. Transfers In f rom other Medicare Contractor(s) 0 0 0 0.00%
5c. Transfers Out to Other Medicare Contractor(s) (40,000) (30,000) (10,000) 33.33%
5d. Transfers In f rom other CMS Locations, POR 0 0 0 0.00%
5e. Transfers Out f rom other CMS Locations, POR 0 0 0 0.00%
5f . Transfers In f rom other CMS Locations,Not POR 0 0 0 0.00%
5g. Transfers Out to other CMS Locations, Not POR (137,000) (101,000) (36,000) 35.64%
5h. Waivers 0 0 0 0.00%
6a. Amounts Written-of f  (Bad Debts) 0 (67,000) 67,000 -100.00%
6b. Transfers In f rom CNC 0 0 0 0.00%
6c. Transfers Out to CNC (2,558,000) 0 (2,558,000) 100.00%
7. Ending Balance 4,102,000 6,863,000 (2,761,000) -40.23%

a. Current 2,789,360 4,804,100 (2,014,740) -41.94%
b. Non-current 1,312,640 2,058,900 (746,260) -36.25%

8. Allow ance for Uncollectable Accounts (2,420,180) (4,049,170) 1,628,990 -40.23%
9. Total Receivables Net of  A llow ance 1,681,820 2,813,830 (1,132,010) -40.23%
10 Cash/Offsets Received for Receivables at

Another Location 0 0 0 0.00%

Procedures Manual Notes: 

A lthough no formal analysis is required, the contractor should use this analysis to validate the variance explanations.   In

this example, the contractor experienced variances in most activity lines in Section A.  The contractor should question the

nature of  the variances before beginning the MSP analysis and determine w hether such variances are appropriate.  The

variances must support the explanations provided on the trend analysis of  the MSP section (Attachment II) of  the H750B.

(For example, the net decrease in MSP is primarily due to transfers out to CNC (Line 6c).  This analysis supports the

explanation provided by the contractor.)

CMS  MEDICARE  ACCOUNTS  RECEIVABLE  MSP  (PART B)
CONTRACTOR ABC

(PRINCIPAL)
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Accounts Receivable Trending Analysis Procedures 
                       Attachment V-A

SOURCE: M751B
SCOPE: NO FORMAL ANALYSIS REQUIRED SEE MSP AND NON-MSP WORKSHEETS

06/30/02 03/31/02 $ Change % Change
1. Begin FY Balance 8,575,000 8,575,000 0 0.00%

2a. New  Receivables 3,373,000 3,187,714 185,286 5.81%
2b. Accrued Receivables 0 0 0 0.00%
3. Interest Earned

4a. Cash/Check Collections (2,600,000) (1,950,000) (650,000) 33.33%
4b. Offset Collections (896,000) (806,400) (89,600) 11.11%
4c. Collections Deposited at Another Location 0 0 0 0.00%
5a. Adjusted Amounts

Internal Adjustments (1,615,000) (1,965,000) 350,000 -17.81%
Auditor/Consultants Adjustments 0 0 0 0.00%

5b. Transfers In f rom other Medicare Contractor(s) 0 0 0 0.00%
5c. Transfers Out to Other Medicare Contractor(s) (40,000) (20,000) (20,000) 100.00%
5d. Transfers In f rom other CMS Locations, POR 0 0 0 0.00%
5e. Transfers Out f rom other CMS Locations, POR 0 0 0 0.00%
5f . Transfers In f rom other CMS Locations,Not POR 0 0 0 0.00%
5g. Transfers Out to other CMS Locations, Not POR (137,000) (101,000) (36,000) 35.64%
5h. Waivers 0 0 0 0.00%
6a. Amounts Written-of f  (Bad Debts) 0 0 0 0.00%
6b. Transfers In f rom CNC 0 0 0 0.00%
6c. Transfers Out to CNC (2,558,000) (1,408,000) (1,150,000) 81.68%
7. Ending Balance 4,102,000 5,512,314 (1,410,314) -25.58%

a. Current 2,789,360 3,858,620 (1,069,260) -27.71%
b. Non-current 1,312,640 1,653,694 (341,054) -20.62%

8. Allow ance for Uncollectable Accounts (2,420,180) (3,252,265) 832,085 -25.58%
9. Total Receivables Net of  A llow ance 1,681,820 2,260,049 (578,229) -25.58%
10 Cash/Offsets Received for Receivables at

Another Location 0 0 0 0.00%

Procedures Manual Notes: 

A lthough no formal analysis is required, the contractor should use this analysis to validate the variance explanations.   In

this example, the contractor experienced variances in most activity lines in Section A.  The contractor should question the

nature of  the variances before beginning the MSP analysis and determine w hether such variances are appropriate.  The

variances must support the explanations provided on the trend analysis of  the MSP section (Attachment II-A) of  the H750B.

(For example, the net decrease in MSP is primarily due to of fset collections (Line 4b) and transfers out to CNC (Line 6c). 

This analysis supports the explanation provided by the contractor.)

CMS  MEDICARE  ACCOUNTS  RECEIVABLE  MSP  (PART B)
CONTRACTOR ABC

(PRINCIPAL)
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Trending Analysis Accounts Receivable Procedures  
Attachment VI 

CMS MEDICARE ACCOUNTS RECEIVABLE 
TREND ANALYSIS - ABC Part B 
For Quarter Ending ___________ 

 
The following represents the summary for the changes in the accounts receivable balance for the 
current quarter.  The following descriptions outline the underlying reasons for the changes in the 
accounts receivable balances: 
  
Current Quarter to Prior Quarter (06/02 versus 03/02) 
 
1.       The $1.2 million increase in the physician/supplier overpayments (Non-MSP) is primarily due 
to claims adjustments for two providers. 

 
2.    The $1.2 million decrease in Data Match and non-Data Match (MSP) is due to transfers to 
currently not collectible (CNC). 

 
Current Quarter to Prior Year Quarter (06/02 versus 06/01) 
 
1. The physician/supplier overpayments (Non-MSP) increased by $3.0 million primarily due to 
five (5) providers transferring in from contractor XYZ.  
 
2. The Data Match and non-Data Match (MSP) decreased by $2.8 million primarily due to debt 
over 180 days being approved and transferred to CNC. 
 
3. The combined ending principal balance increased by $299,000 or 2.2 %.  This occurred due to 
transfers out to CNC of $2.8 million and transfers in from other contractors of $3.0 million.    
 
 
 
 
 
 
Prepared by: __________________________ Date: _______ 
 
CFO for Medicare Operations approval: ________________ Date: _______ 
 
ARA, DFM approval: ________________ Date: _______ 
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